I recently reported a prospective study of 398 consecutive head injury cases seen in connection with claims for compensation (Guthkelch 1980) . It showed that the duration of the symptoms of the post-traumatic syndrome (perhaps better called post-concussional or post-contusional symptoms so as to underline their relationship to craniocerebral injury) was, like most other organic sequelae, proportional to the length of posttraumatic amnesia. When they appeared unduly prolonged, an organic cause such as labyrinthine or neck injury was discovered. All this agrees with Dr Kelly's findings. On the other hand, a small number of patients (27 in all or 6.8% of the series) claimed disabling symptoms out of all proportion to their ascertainable injury, often accompanied by attention-seeking displays and even by demonstrable lying and cheating. Their complaints were, as Dr Field suggests, often similar to those of the post-concussional syndrome, and in 12 out of the 27 cases they arose only after the patients returned to work. Like Dr Field, I observed no response to psychiatric treatment, from which the patients soon defaulted. There was a highly significant excess of manual workers suffering industrial (rather than road traffic) accidents in this group, as in Miller's (1961) series. My figures, however, also support Dr Kelly's view that Miller's estimate of a 23.5% incidence of this syndrome -which he called accident neurosis, but which is simply malingering under a more elegant name -was much too high.
Like Dr Field, I have seen patients with symptoms similar to those of the post-concussional syndrome who had sustained a minor injury to a peripheral part of the body. Some of these, as Dr Kelly suggests, were suffering from reactive depression and made normal recoveries. A few were malingerers -victims of accident neurosis, if you will -and 'recovered' only when their compensation was settled. College. The latter suggested from his clinical experience that 'railway spine' -a then wellknown consequence of railway accidents -was caused by spinal 'concussion', secondary to organic disease of the spinal cord, Clearly these two letters show that 100 years and millions of pounds of compensation later, we are still ignorant in our understanding of such problems. Dr Kelly is to be congratulated for attempting research in such a difficult area, and it is hoped that continued exposure to these arguments will stimulate others to explore the questions raised by Dr Field further. For example if, as Dr Field suggests, it is possible for a patients' 'social role' to lead to the relatively homogeneous group of symptoms seen in the post-traumatic syndrome (Courville 1953) , what is the pathogenesis of them? Presumably the brain is involved, whether of a miner or a docker. If such symptoms following head injury develop 'after a latent period', one explanation may be related to the 'social role' of the patient, although other explanations are available and refutable. Quite why symptoms with an organic basis should be present immediately after head trauma is not made clear by Dr Field, and there are many disorders of the central nervous system due to insults which finally become expressed following a period of time, encephalitis lethargica being a wellknown example, although others are well documented (Trimble & Cummings 1981) . The mechanism of these events, however, is unknown.
